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Case Number: 


Claimant Info: 


Beneficiaries: 


Filing Date: 


Responsible Agency: 


Issue(s): 
Request Type: 


Appeal Modality: 


Expedite Requested: 


EXPEDITE REQUEST: 


DEPARTMENT OF SOCIAL SERVICES 


PO Box 944243, MS 21-37 Sacramento, CA 94244-2430 


State Hearings Division 





GAVIN NEWSOM 
GOVERNOR 


PHONE: 800-743-8525 FAX: 1-833-281-0905 


HEARING REQUEST SUMMARY 


SHN-104736662 


James Horton Authorized Rep(s): 
(916) 562-5584 (916) 562-5584 
DOB: 08/11/1970 

SSN: 


Preferred Language: ENGLISH 


April 21, 2021 

Sacramento County 
CalFresh - CalFresh Eligibility 
Written 

Phone 


No 


ISSUE DESCRIPTION: 


Claimant does not support the decision taken by the county regarding CalFresh and is 


requesting a fair hearing. 


INCLUDED ATTACHMENTS: 


Create an account and manage your appeals online 


https://acms.dss.ca.gov/acms/ 


